‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Se
DOCUMENT #  P0Q1000094750 / Slf):cretal‘y of State

1. Entity Name —
-09-2002 80008 015 158.75
PADDED CELL, INC. / 09-09-2

09,2002 8:00 am

Principal Place of Business Mailing Address
3550 POMONA LANE 3550 POMONA LANE L
COCONUT GROVE FL 33131 COCONUT GROVE FL 33t31 8 7 1 1 3 b
I e RNV M TROR DA
AL5so j DMAONA l Aane [ASSO MOAA LAQIE
Suite, Apt. #, etc. Suite, Apt. #, etq. DO NOT WRITE IN THIS SPACE
dfa - d/a -

__|Applied For

I ity & State - e ity & State - —— _ e
_ ConNuT (-\!I.O\IE FL |( oconut (ofwe, F

Not Applicable
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,S%) '33 Colj"ys A 3:23“;2-3 Ciu’r‘wirg A 5. Certificate of Status Desired M?ﬂse';esqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
vaod | Cameaad
CA._MEHON’ BYRON L Street Address (P.O. Box Number is Nat Acceptable)
3550 POMONA LANE — ,.I‘ n
COCONUT GROVE FL 33131 3 SSOF ]1)0 Aoda L Ade
City o Code
Cngoﬂuw G@JE FL |[2%7%3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famryliar with, and accept
the obligations of registered agent.

SIGNATURE B S WA ol s Wl D/0 402
gmr irinlad ama tegmﬂa@?‘and tife if epplicable. {NOTE: Registerad Agent signature required when reinstating) / DATE' /
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elacii — ‘
" . . tion Campaign Financ
Tax filing requirement and elects to do so. / After Seplember 13, 2002 Fee will be $750.00 Trz(;tlzﬂnd c c?ntlrigbutilon g ] f?d'gﬂoh';ae’é?e
(See criteria on back) ~ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tne PD 1 Delete e Secrevanv L O Chage  [aftion
e CAMERON, BYRON L NAE QHALSTIAL, WanDRA L.
STREET ADDRESS | 3550 POMONA LANE STREETADDRESS | Re-6@ ' OM D A .
amv-si-2¢ | COCONUT GROVE FL 33131 CITY-ST-2P oconur [ale, T I3 .
TITLE [ Delete TITLE . [ Change  [J Acdition
NAME NAME
STREET ADDRESS |- - - o — o oo e = . mame - —- [ STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TMLE 7 Deiete TITLE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an address, with all other like empowered.
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J. Atbaglymet § T3

| - padited cell, nc.

A
3550 Pomona Lane MEDIA 305-461-5493
Coconut Grove, FL 33133 SOLUTION Fax 305-461-5680
COMPANY

BY CERTIFIED MAIL
September 4, 2002

Diavision of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

RE: PADDED > iform Business Report
Docum P01000094750 -

Please find enclosed the 2002 Uniform Business Report duly completed and signed for
your handling. '

I wish to advise that Padded Cell, Inc. did not receive the prior notice. Upon checking
our UBR, we note that the zip code is printed incorrectly. I have corrected the address on
the form.

Under the circumstances, I ask that the late fee be waived. 1 have enclosed our check in
the amount of $158.75, which includes the amount required by your office for a
Certificate of Status.

Please do not hesitate to call me if you have any questions — 305-461-5680.

incerely,

-

BYRON L. CAMERON

President

wwww hacddedecallonline com




